T 


by the funeral di 


id completely fil 


DIRECTOR: After this certificate hos been signed by the attending physician an 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospitol ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 08a30 
—~ C8935 — CERTIFICATE OF DEATH sis otal Dh 


e 


* 
5 mn AN Hees DEATH 2. Meade (Where deceased lived. If institution: Residence before admission) 
a 9. b. COUNTY 
3 Worcester MARYLAND Maryland Worcester 
3 b. CITY OR TOWN (if Sutside aa limits, write | ¢. LENGTH OF STAY tN 1b ¢. CITY OR TOWN (f outside corporate limits, write RURAL ond give neares! town} 
° os 
3 BYR Sy rt 8 Life 9, Bishopville 
3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S REStOENCE 
a OR INSTITUTION: / ON A FARM? 
ss XXX ves [] NO [hk 
3. Dectasep First Middle Last 4. ge Manth Day Yeor 
. tpee ea) Helen R Bishop bears ~JUly 5 1957 
& 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] 8. DATE OF BIRTH 9. ay tf UNDER 1 YEAR| IF UNDER 24 HRS. 
ane ; 
Fs Female White wivoweo[] owvorceogy | Feb 16, 1885 73 ads as pee ereves |" He: 
oe 100. Pel des Cea (Give kind es Snead 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= , luriny ew if, even if retin 
23 i role wid ha" Own home Maryland USA 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% Charles Bishop Carrie King 
o I ne WAS. oe EVER IN U. S. ARMEO sirgiae 4 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fer. no. egwnknown) {IF yes, give wor: of service) 
é x Dae XXX Miss Lizzie Bishop Bishopville, Md. 
g 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (o), tb). and (e)-] /) INTERVAL BETWEEN 
2 t p —¥y ONSET AND DEATH 
a PART 1, DEATH WAS CAUSED 8Y; 4 ig " 
e IMMEDIATE CAUSE (ole LL _Ag-grCg N AA COWS, 4 wll) tnnpsltieal 
- ? QUE TO 


Y 


Conditions, if any, which) 4 pp Ah i YOY 2, A Qt VAs 


gave rite to immediate U fe j 
couse (0), stoting the under- ( CUETO 7 ws Cal 2 Uf 
lying couse lost. LZ pA bn. whe My ste Te | pda € A) La) 


© 
£ 
= 
rl 
2 
o 
=> 
ES 
Pas 
ia z Part Il, OTHER SHBNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|¥. WAS AUTOPSY 
=o a 2 f cs r YU PERFORMED’ 
38 : p 
ce6 6 Nether V ha bt ALA, Att M ves NOM 
Bs & | 20a. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj Part | or Part Il of item 18.) 
y & |OR CONTRIBUTING E] CAUSE OF DEATH () 
2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ge = 
- oe 
Cn] & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) (Stote) 
8s 6 Hour o. p. While Nat while foctory, street, office bldg., etc.) | 
>E 2 m. 19 lot wark ([] of work ' 
a. = e. 
Ss F % 4 
Bd 21. | certify that Lattfnd dooe- 19. », ta Le) A Es 19? Zu that | last saw the deceased 
2.2 i o : © 
$3 alive an____. S23) < - death occurred otf, Ce, frartf the causes and an the date stated above. 
Se ; DRESS (Siregf, city or town, stote) DATE SIGNED 
ote ACTUAL ; by Wy) TY 
as / SIGNA| wrx Pe M.D. ro (Addem te A. je na oe ee 
& — 


Pan — jf 
NAME (Type)_2— __ LO, <tt ul £2 DREW. pe A 
ao Re. |, | 22. DATE THEREOF S g ity, town, 
ote B 8/5 AIO 6 Bishopville Md 
oe \) Wey dMgal, Ad Tear pe ee PC 
SN L VED ZOU La ALMA Lf z_\okit | Cs Helda FO Lhe 


and 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 a3 
o8so3' EDICAL EXAMINER’S CERTIFICATE OF DEATH cai ) - 


2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 


» STATE b, COUNTY 
ow" Maryland Worceste 
sc, CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 


42 Pocomoke Cit 
d, STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


i 1, PLACE OF DEATH 
. COUNTY 
Worcester MARYLAND 


b. CITY OR TOWN ilf outside corporate timits, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give neorest town} 
years 
4 
IO 
On 


Page 4 shauld bs 


Pocomoke Cit 


priar ta burial, crematian, 


8 
3 


¢ 
8 
$ 
2 
Ca 
is 
g 
3 
8 
2 
2 
a 
3 
> 
F3 
5 
= 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

ALIX DUE TO 

Conditions, if ony, which () 
gave rise to immediole couse 


i / front § ves ONO 
| 3. NAME OF Fiest Middle Low «DATE ‘Month Doy Yeor 
ars pe orn Clarke Bratten DEATH Jul 957 

5 7s 5. SEX 6. COLOR OR Bs 7. MARRIED o NEVER MARRIED oa 8. DATE OF BIRTH % ee een IF UNDER 1YEAR| IF UNDER 24 HRS. 

= oe Min. 

BE Male White |wrowoQ  oworceo mt {January 18,1887] 70 ys. 7 

‘8 3, 10a. USUAL OCCUPATION {ive kind of went done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign ‘couniry) 12, CITIZEN OF WHAT COUNTRY? 

2 I / during most of working life, even if retired) 

2 Meat Cutter Grocery Maryland Usa 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

€ , 2 

“ William F. Bratten Minnie P. Stevenson 

$ 15. WAS DECEASED EVER IN U. S. ARMED esse al 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 

3 {¥es, no, oF unknown) {HF yas, give wor or dates of service} . 

: 0 No. -C. Stevenso Ma. 

g 

Fe 

ae 

& 


ransit permit. File pages 1 and. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


o. 
55 {o), stoting the underlying( CUE TO 
oa cause lost. {¢) 
° soos 5 
Se ra BART II, OTHER SIGNIECANT CONDIFIONS. CONTRIBUTING TO DEATH QUT NOT REC@TED TO THE TERMINALDISEASE CBNDJFION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ie 210 7 PERFORMED? 
OR Ols ognize (— e. Ah tid hk ey Mts 49-7 4 + [YS ONO Mec — 
=< & [20c/EXTERNAL CAUSE WAS . DESK TIDE HOW INJURY OCCYRRED. (Enter ee RE Port | ay kn V8.) 
£3 & | PRMMARY Cl or CONTRIBUTING CO 
= & | CAUSE OF DEATH. 
 25z = 
SG o & |20c. TIME OF INJURY Month, Doy, Year [70d. INJURY OCCURRED! [20e. PLACE OF INJURY (Home, form, 120. (Citkybr town) (County) (Stote) 
ig a ray Hour foctary, street, office bidg., etc.) | 
£3? 2 ae H 
De® : 
fz é 21. I certify thot | took charge of the remoins SS en obove, held on Autopsy [], Inspection [EK Inquiry P4“and find thot 
$26 deoth resulted from: Na Peauses areKeéident C1. Suicide oO. Homicide [[], Undetermined couse []. 
s¥5 Chia 
Heat] ACTUAL DATE SIGNED 
co S 2 SIGNATURI e ‘ mip, CHIEF MEDICAL EXAMINER [] , 
Sac ASSISTANT MEDICAL EXAMINER []_// 7 ae SG 
5 EXAMINER'S 
£ Se. NAME (Type) N. E. Sartorius Sr. DEPUTY MEDICAL EXAMINER oo” 
= z 2° Ro. Reich ees 2b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
= o 
a | Salem M.E. Cemetery  |Pocomoke City, Maryland 


aS ay or ADDRI 24a. REC'D BY ae a5 oy RAR'S SIGNATURE 47 
VS. AISME(5) cA 
5M 9/55 ine gee ee et” Pecomoke , Ms ay Pocomoke, Md. DATA | 1 19514. LL bet 
@ 


& 


Page 4 should be 


rior to buriol, cremotion, 


ector. 


If ony deloy is necessary, please exe- 
2 with the regi: 


2. ond 3 ta the funerc! 


ind 
ben 


farm PM3. Poge 5 moy be cetoined for yo: 


in pencil in Item 18. Give Poges 1, 


writing the word “pending” 
to the Chief Medical Exominer’s Office along wi 


or removol. 


TO FUN 


DIRECTOR: Page 3 should be used os © buriol-transit permit. File a 


cute the certificate, 
a 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
forw: 


YS. AISME(5) 
SM 9/55 


3 


5 


— 


1) 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
DICAL EXAMINER’S CERTIFICATE OF DEATH 0803 ie) 


Reg. Dist. No. 


}, PLACE 2 Atel ad 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
9. Cou Worcester manviano |] ° SATE Maryland » coun’ Worcester 


b. pe OR TOWN (if eviiide rues! limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
“eneiy St, Martins | Accident ,/ Whaleyville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. °. EAN 
pert g Middle 4. DATE Month Doy Yeor 

“ge =-sRichard” Alton’ Cathell ” | fam July 26 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [-) NEVER MARRIED [4h 8. DATE OF BIRTH %. os {in yon | IFUNDER TYEAR] IF UNDER 24 HRS. 
White wivoweof} oworceo fc) | Oct. 18, 1939 | “T¥”,,,, [Moni] Dove | Hows | atin. 
Guring mon gre np Give Sl pe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 

Tee Plant Maryland USA 
13. FATHER'S. E 14, MOTHER'S MAIDEN NAME 
harles Cathell Christeen Holland 


1S, WAS DECEASED EVER IN U.S. ARMED A lee a ee Addrons 
Saeed monn 5-36-0689 Chas. Cathell Whaleyville Md. 


INTERVAL BETWEEN 
INSET AND DEATH 


SH amen, 


18. CAUSE OF DEATH [Enter only one cause per line for (0) 


PART I, DEATH WAS CAUSED BY: WZ 
IMMEDIATE CAUSE {a] 


/ Ps DUE TO 
Canditions, if any, cs tb) 


gave rise ta immediate cause 
(e), stoting the underlying( OVE TO 


Ad bAsle—y~ 


cause last, 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
5 / ~= eo) NOL 
© 20a. EXTERN USE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port Il of item 18. 
& | PRIMARY Be CONTRIBUTING D) ie ue dT ae Ce = 
& | CAUSE OF DEATH. Atrt tiny arr tele Berte, , Freche 
fei 0c. TIME OF INJURY Month, Doy, Year = | 20d. INJURY ae 4 20. Place OF Lee ie Genny ; 1 20F. (City or town) (County) (State) 
Fal a While Not while © | factory. street, i ete 
2 | 7 Bee om. LoL ww 7lawok() ower ELS Me. @ 0 UA andi — Incl. 


21. | certify that | took chorge of the remoins described ee held an Autopsy [_], Inspection [Zr Inquiry [A-atid find that 
death resulted from: Noturol causes [[], Accident fas Suicide [], Homicide [[], Undetermined cause [7]. 


Witte Lederten 1 oML rts in CHIEF MEDICAL EXAMINER [7 DATE signe 
Fn Re te VE: G or. 


bat asa Ragan ft. Bos b Los ae S. verury mevicas examinee 


‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) {Stote) 
Bighopville Mid 
SS Lcd ace Afi owe wll gape ae 4 
(ll a laa PL, 4 mie a4 pa eA ALY, 
o 


A NvTuns 


ig6l og 10! 


a 
A mh N 
D3 aus920 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8932 CERTIFICATE OF DEATH wo, ELIS 2/7 


|. PLACE OF DEATH 2. ae RESIDENCE (Where deceased lived. (f institutian: Residence befare odmissian) 


a. COUNTY a. STATE COUNTY 
¢ bamhingidel Os) and Worcester, 


b. CITY OR TOWN (If outside ESOTEE limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Pecomoke ow 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS e. Baek Peae 


‘OR INSTITUTION A FARM? 
714 5 th. Street 


= 


n by the funeral director, 
id 2 should be filed with 


14 5th | ves no 
NAME OF Fi ddl 4. DAT 

DECEASED | ual Middle low Bere Month Doy Year 
(Type ar print) if . Sidne 0 af OFKATH = July 18 19 


4. COLOR OR RACE | 7. MARRIED [5g NEVER MARRIED [[} | ® DATE OF BIRTH 9. AGE (In years [IEUNDERT VEAR[IF UNDER 24 HRS. 
last bi ag Manths] Days | Haurs] Min. 
G WIDOWED [] oivorceD [] rs 


10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stole ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


eymen ste Maryland UWeB Ae. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Pages 


feat 


ne § 


1§, WAS DECEASEDEVER INU. zi XeMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
on, | f¥es, no, oF unknown} {It yes, give wor or doles of vervice) 
18. CAUSE OF DEATH [Enter only one couse per line far (a)._(b). and A Za ae Scan 
ras ears eR A Fas eae 
uy & + x DUE TO 


Conditions, if ony, which " d Wwe a 


gave rise to Immediate 


cote (a), stoting the under, ( CUETO . f ; Ax ¥. 
tying couse lost. {c) Liat ge Py 


Past I. OTHER SIGNIFICANT CONDITIONS C co RIBUTING TO DEATH abe NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. bess Me 


in 72 hours ofter death. 


Then please remove corbon popers. 


< 
° 
> 
3 
« 
= 
3 
ty 
bo) 
s 
‘S 
5 
3 
= 
= 
« 
‘= 
= 
es 
yy 
2 
3 
3 
3 
R 
3 
© 
a 
2 
3 
2 
& 
8 
= 
| 
Gy 
73 
e 
= 
3 
= 


requires 


# 


signed by the attending physician ond completely fill 


n. 
it permit. 


Z RFORMED? 
3) bhe Res G no 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY fHome, farm, 1 20. (City or town) {County) (State) 
Hour 0. m. White Not while factory, street, office bidg., etc.) | 
p.m. 19 at werk [J at work H ree 


21. | certify thot | attended the deceased fram, als =... ISIN, to 27d YF... WS_Zrhat | last saw the deceased 


alive on_ Xf, 5 ID ate ay Ss j--,-, ond that death accurred eK fram the causes and an the date stated above. 
f = ~ ADDRESS (Street, rhe or TV, DATE SIGNED 


. (es ee ep the, Kod ait f 


The | 


moy be retoined by the hospilal or attending ph 


DIRECTOR: After this certificate hos bi 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


f priar ta burial, cremation, or removal, and in ony event wi 


Id be detached for use os the buriol- 


PHYSICIAN'S 
NAME (Type) 


Ta. puna Caron 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Fe ity, fawn, or county) (Stote) 
pecify’ 
Burial Halls Hill Cems Pogomoke City, Nde 


23. FUNERAL DIRECTOR'S a Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE,” 


* 


page 4 
the re: 


< TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNE! 


Zs 
eS 
pee 


2a 
Frag 
Bs 


Gt Le 
So 


A NVaNNa 


£661 9% Wh 


| WBarsaid 


i 


a 26 Fe aft eas STATE DEPARTMENT OF HEALTH—BALTIMORE, 1%) 8 034 


AL EXAMINER’S CERTIFICATE OF DEATH "BSS 


£8 § 18 Reg. Dist. No. 
§ 3 € L begat i eagae " aan 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
$5 8 Woreestar marano || ° STE Maryland * COUNT Worceste 
ral 3 2 b. CITY OR ons eee ‘comporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ge 5 Nears’ Martins Accident |/y) haleyville, Md. 
3 8 2 d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) “a STREET ADDRESS: e os aos 
shh oo| ee oe dg 
oF 3. NAME OF Fint Middle Lost 4. DATE Month oy Yeor 
3 ee Harry W, Davis DEATH July 26 19 57 
fee $. SI 6. COLOR OR RACE |7- MARRIED £3] NEVER MARRIED (_]| 8. DATE OF BIRTH 9 AGE (in yeor  [IFUNDER TYEAR| IF UNDER 24 HRS. 
z ColoredwicowioQ  oworceo L] April 6, 1882) 76”). pears Ber ae : 
o Wo. USUAL ee ao (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Ee dur Hot oring Ue, even Hf relied) 
4 Ly | Reb orer Fara Maryland | ree, 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Ephram Davis Jane (Unknown) 


File poges 1 ond 2 with the rey 


HBR TS Spe a Fyre ARMED sepa 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
soggntnonn) cae “ 215-26-5075 Annie Davis Whaleyville, Mad, RFD 


18. CAUSE OF DEATH [Enter only one couse for {0}, (b), and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE {0} 


Pee 

& 25 XK DUE TO 
Conditions, if any, which 
gove rise ta immediate couse 


{0}, sloting the underlying( OVE TO 
couse lost, | Lr Proctor 
PART Il, OTHER SIGNIFICANT CORRIONS CONTERUTNS Ta CONTRIBUTING TO, A EATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION 


VEN IN PART 1(9}[19. Nata Ai 
MI 
—_ vs) Nog 


200. EXTERNA| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
PROMARY & oF CONTRIEUTING C 


sere Cate hteyY -_ Automobile 
0c. TIME QEINJURY = Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, aia 120F, {City or tawn) (County) (State) 


- it foctary, street, office bidg.. 

FS ge fA’ wi iba Mest a ME 056) bt Mertens Marek, perl. 
21. U certify thot | took chorge of the remains described above, Héld gn Autopsy [ ], Inspection [ak Inquiry fEond find thot 
deoth resulted from: Natural causes [], Accident Suicide [], Homicide [[], Undetermined cause [7]. 


pee Ae Z ttre foblhic, M.p, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] y/a = 
NAME (lees) 14 #4. A 4 G b b Z pare: ZSpEPTY MEDICAL EXAMINER oa 1 L6G A 


NAME (Type) 


form PM3. Page 5 moy be retoined for yo, 


"in pencil in Item 18. Give Pages | 


bt) 


z 
Q 
= 
= 
a 
= 
ie 
& 
& 
u 
z 
a 
fay 
8 
= 


DATE SIGNED 


L DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 


to the Chief Medical Examiner's Office olong w 


a 


om 
i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the certificate, writing the word ‘'pending 


z 2 : ae es KTON 7b, Be HE 2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (State) 
ed Pulletts Chapel Whaley 


Ps i, DRESS 2a, REC'D BY hee ai) 
on 22 aD OY AEC ee 


tame = bo7 zp 


WA fivaane 


ist os INE 


Waco® | * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 3 5 
—— 9838 CERTIFICATE OF DEATH 0503: bv / 
Z 


nm 


ae a Reg. Dist. No. 
ss ] 
23 1, PLACE Oe 2. USUAL RESIDENCE (Where gaceased lived, If institution: Résidence beforg/admission) 
sy jo. cou 0. STATE b. COU Z7 
32 Ly YMAY LLL 
Boe ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If ofitside corporote mits, write RURAL ond give nearest town) 
se H // 
25 rd hand ti ALAM Tah 
2 = d. NAMPOF HOSPITAL {IF not i in hospital, give street addres; L d. STREET ADDSESS. e. 15 RESIDENCE 
=o ) OR JASTITUTION ON A FARM? 
= = yes {] no] 
3. NAME OF inst hiddl lost ° 4. DATE b Ye 
®@ DECEASED. bie & st Ke Monty Doy ‘ear ag 
(Type or print) DEATH g 194 


Pages 


P FUNDER 1 YEAR] IF UNDER 24 HRS. 
Wie woes SL 33/17 Yee [md 


Vtg, 


bo YEE 


A gue 6 EVER a vg ia ForCt oA 16. ad EECA NO. “ide Wi 
Ut yes, give wor oF dates of service) 
(i 1zna TAD 2 I LAA iaehe- vo VME 


18. BSE OF DEATH OF DEATH [Enter only one cove per F only one couse per fine Ls fo). (b). =F ().] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


ci OR INDUSTRY] 11, BIRTHPLACE (Sjate or foreign coyAin/ WA 12. CITIZEN OF WHAT COUNTRY? 
- 7 C4 onda, 

8 ! é GEESE. : 

5 ; 8S AIDEN NAM 

2 of Wy 4 

2 

a 

2 

2 


( 


Then pleose remove carbon popers. 


t 


Conditions, if ony, which 1% 
gave rise to immediote 


: The low requires thot the deoth cerlificote be executed within 24 hours ofter death: Poge 4 


IRECTOR: After this certificate has been signed by the ottending physician ond completely fille 


©: 


3 
é 
a> 
a 
Bs couse (a), stating the ynder- (DUE TO 
geek lying coute lost. @ 
“oo é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
OT oO e 
28 be Ye EL] no 
PuBs = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
< 3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gees & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : = 
ooss & [20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
5.283 ‘4 eer! seat While Net while foctory, street, office bldg., etc.) 
e | ES p.m, ’ jat work [7] at work (J ' 
=“ o 
pai 21. 1 certify that | attended the deceased from. P JL 5. eat 4 d 9h. ton ag (S?__--..., \WLZ.that | fast saw the deceased 
2. . . 
$5 alive on_____. few 2 aes weZ.., and that death wea at_L& (PM, from the causes and on the date stated above. 
32 
83 
a 


) $id Masked Ga thuwsbel ed. Gag? 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be retained by the hospi 


: a WA Lieb a RT OT a > 
moe 
oas pe buh 
ag 2da. REC'D v ei a REGISTRAR'S sent 
LAD A apt 
wae ee i DE a la ea 


ai 


tar, 


irect 


y the funeral di 
2 shauld be 


ae 


Pages 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove carbon papers. 
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a5 ry OR INSTITUTION ) ON A FARM 
po Vee An T uvVD. ves 1] NOU 
@ 3. NAME OF Ft Middle los 4. Bare Month ae 
$ (Type or print) a = RMON DEATH ) et po 
8: 5. SEX 6. ecko ORRACE [7. MARRIED (-] NEVER MARRIED [-] | 8. DATE OF BIRTH % test if UNDER | YEAR] IF UNDER 24 HRS. 
/ pethdoy Doys | H Min. 
“ Female White wipowen fg porceo[] | Febe 295 1876 ba | aay “4 
ah Wa. USUAL OCCUPATION {Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) i 1D, [12 cimzeN oF WHAT COUNTRY? 
g during most of working life, even if seaties hy vy 
e / fy US & Ovva co SA 
3 13. FATHER'S NAME 14. MOTHER'S ne ie 
: Q, 
; MAliecja URPSON 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 : (You no. or 0 a {It yes, ge Kis doles of service) a 
E f Alo Ma. Wiecian JAR way WW BRN Mp 
2 
a 
ce 
§ 
= 
= 


/ y DUE TO 
Conditions, tf ony, which i. ‘Cnbr-b le CARR NOMA of Color ‘ 
Gove rise to immediote 2s 
couse {0}, stoting the under. f OVE TO 
lying couse lost. 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. ke PA 
579% Cheeta svFESTINAL FE 0a 7 hE vs L] NO 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ra 
9g 
ie 
= 
o 
* 
is 
= 
o 
te) 
< 
a 
6 
8 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, TOF, {City or toway (County) (tote) 
Hour o. m. While Nofiwhile foctory, street, office bldg., etc)! 
19 lot work (J of work [] ' 
21.1 seis oye attended the deceased fram __©/¢-70 4 CLER 9S F toy ‘S(2) , 194. thot (last saw the deceased 
alive on_f U7 WS! /-, and that death occurred ot._________ M, fram the causes and an the date stated abave, 


ADDRESS (Street, city or lown, stote) DATE SIGNED 


y the haspital ar attending physician. 
HRECTOR: After this certificate has been signed by the attending physician and completely fill 


be detached for use as the burial-transit permi 
‘ior ta buriof, cremation, af remaval, ond in any event within 72 hours ofter deo! 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs after death: Page 4 


. 

FF) ACTUAL — 
z / SIGNATURI é MD. Be Ms... LID. ae =s oes 2-557. 
a => ri 

s macs A2SEL7T 4. GRUBB, AD 

14 “ > Ro. [rel OS 22b. DATE THEREOF 22c. NAME OF CEMETERY - CREMATORY 22d. LOCATION (City. town, or county} ry 

5.% EMOVAL (Specify , 

ee Cae ID 271/57 | EVeRen2een a BAL) 

fe 23. FUNERAL DIRECTOR'S SIGNATUR 2a. REC'D 0 a 
ANS (4) (eR 
15M 9755 ‘ LAL Midst he 


3A Nvzune 


ee) Omen 


O3ansose{ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) S 0 43 
i (8933 CERTIFICATE OF DEATH sy tite, 2g) 


ge 
3 = | \- LAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8a = a °. b. COUNTY 
re Worcester ere Maryland Worcester 
x is b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Himils, write RURAL and give nearest town) 
é RURAL ond give nearest town) 3 5 
eS Pocomoke City 45 years |l¥/ Pocomoke Cit 
i 2 d, NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
= 3 OR INSTITUTION ON A FARM? 
. | ont : Front Street ves] no) 
a 3. NAME OF Fir i 4.0, 
As DECEASED. rst Middle ‘ sh iad Month Day Yeor 
3 (Type or print Albert Hundle Mariner DEATH July vi 19 57 
& 5. SEX 6. COLOR OR RACE {7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In xeon tf UNDER 1 YEAR| IF UNDER 24 HES. 
lost oy} Month: Mi 
Male White |woowt vor Februar re ee 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if ey 
g ‘Retired Wheelwrigt it _bnd Blacksmith Virginia USA 
s “= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rie Oliver James Mariner Amanda Ailsworth 
i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 


(Yan, no, or unknown} {IF yes, give wor or dotes of tecvice) 


Q-16-9688 Jermond Lee a Pocomoke, Md. 
{oe}, (b). oe (c).) AY BETWEEN 


ge Ange ATH 


18, CAUSE OF DEATH [Enter only one couse per 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 


DUE TO 


SAN ot FA 


* = Seaman 


Ops CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}{ 19. edad oc 


ves] No f— 


Then please remove carbon papers. 


3, if any, which i 
Gove rise to immediate 

cause (a), stoting the ynder- DUE TO 
lying couse lost. te. 


Past It. OTHER SIGNIFICANT COMB 


hj Oe ee 
a ACCIDENT WAS UNDERLYING Q) Ub. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniory in Port | or Port tt of item 1B.) 


OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
Rexiwear. SiR Gallo users factory, street, affice bldg., etc. 
p.m. 19 lot work (J at work “CJ CG) 


21. | certi or: I attended the deceased from 7G 927 t ew ¢ i W9.£ hat | last saw the deceased! 
ti 


alive an___> A Ca z w£7F., and tflat di ccurred at G_J//_M, frath the causes and an the date stated above. 
Ms Es “Y7 ADDRESS (street, city of town, stote) DATE SIGNED 
agua Kb tt fog Eee yh 


MEDICAL CERTIFICATION 


‘or to burial, cremotian, ar removal, ond in any event within 72 


be detached far use os the buriol-transit permit. 


RECTOR: After this certificote has been signed by the attending physician ond completely fille 


6 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 
moy be retained by the hospital or ottending physicion. 


- NARE (rye Sartorius Sr. 
2° 8 Fa. BURIAL, cea ‘@Zb. DATE THEREOF = NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) : 
5.a* REMOVAL (Specify) 
are July 10,19 Nelson Cemetery Rural Pocomoke City, Maryland 
- > Ful DIRECTOR'S SIGNATURE sz ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE - 
Ys ais (4) Leta, Pocomoke, Md Ss SA 
Yea 57s ee JOA YS pts LY 4a ZU 


Sg °A ivan 
wat < 


Qa: 


— 


be on al 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


usa4d 


0804 CERTIFICATE OF DEATH Reg. Dist. No...' ays a 


“7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wire res te (7 __ MARYLAND STATE M d conn “Yorce ste on 


CITY — (If outside corporale limils, wrile RURAL LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and giva naarast town) 


OR and give neasgst town) {in this place) OR a i 

TOWN Ge mlin ie Ges aeons Mertisin 

Hecerat OR Se Uf rurel give aya 
TION Ol ADDRE: " 

STREET ADDRESS Ra. { ae Av QQ 

NAME OF (First) (Middia) My x 4 et (Month) 

DECEASED 


(Type or Print) Bes si e “a DEATH July pw Lg 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. “7. lest birthdey iF suis 1 YEAR if UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, [Hees | ie, 


(Specify) V/ a Februa 1882 fhe ig Months | Days Hours aca 


1 USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS WA BIRTHPLACE (Slele or foreign country) | 12, CITIZEN OF WHAT 


done during mos! of working life, even if OR NN a COUNTRY? 
mie Domestic, (Ve Wey Ralegh «N.C 
7 14, MOTHER’ 


i) 
MAIDEN NAME 


13. FATHER’S NAME 
Moses Je ffrves Nethe’ Oavis 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRE! 
{Yes, no, 3 (if Yes, glve-wer or detes of service) 7 . ‘ 
fon € faite 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


» IMMEDIATE CAUSE Aegina ee SA SE os 


Uge./ 


} 1 dis = y 

ANTECEDENT CAUSE(S} Cn y 
DISEASES OR CONDITIONS, IF ANY, 4, lie - Aen hin* ec) = 
GIVING RISE TO THE ABOVE CAUSE nie i 


STATING UNDERLYING CAUSE LAST. 
(cy 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
& ves NO 
Zle, ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, term, factory, | Bic. WHERE DID INJURY OCCUR? (Cily or town} (County) (Stele) 


opy of this 


= 


ee) 


e funeral director, the wt 


ate 


a 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—— 


=~ 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | ale, INJURY OCCURRED Tit, HOW Dib INJURY OCCUR? 
While Not while 
M._|_ at work at work LJ 


22. I hereby certify that | attended the deceased from. . Y , wa that | last saw the deceased 


§ 
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o 
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o 
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Bs 
est 
3s 
g2 
gg 
= 
25 
23 
a8 
a— 
qs 
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ze 
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3° 
=@® 
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me 
oa 
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vue Ond that death occurred al M, from the causes and on the date stated above. 
ADDRESS (Street, clty, town, stete) DATE SIGNED 


i 


AAS 


RIAL, CREMATIO io ache 3 aa 
REMOVAL (SPECIFY) é A (City, town, or county) 


certificate has been executed by the attending physician and completely 


TO ATT 
The bot: 


ADDRESS 


esol Tony 
AK ii 
3 ATT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 8045 — 
: 08047 CERTIFICATE OF DEATH REE 


a 


ng Re, eee eee 
° ra u 1. PLACE OF DEati 2, USUAL RESIDENCE ey Geceosed lived. If insttutign, Retidence before gdmission) 
o 2 °. Ty b. Cou 
~ eS HOLL, by OOLOLLEL 
£6 by CITY OH TOWN iif outside corporote limits, write’ Te. LENGTH OF STAY IN Tb ¢. CITLOR TOWN (If dutside corporate limits, write RURAL ond give nearest town 
ca ie 
$ 8 Bu 9) —_ ; Ld ‘ 
> ez NLM ELL D KOOL + Ma lar on FA 
S #2 J. NAME OF HDSPITAL {It not in hoaghal, give sivect oddves)) 7/7 d, STREET ADDRESS @. tS RESIDENCE 
3 £5 OR INSTITUTION ON S aed, 
— yes [] No 
e 4 
= 3. NAME OF Fi Middl lost 4. DATE Month Do Y 

oC DECEASED. /) ily y) ‘: OF zt y a bales 
* =38 a ] ANIA ONLL, ee KiLL 1g. 
= ao ¢ pop RAC 7. MARRIE! az] NEVER MARRIED [7] | §) OATE OF BIRTH — E — Vi UNEEE weet runt 
e jonths 
ayer wiooweo L]’ _oivorceo Cf SK ae ae 
Le hs 1007 USU: san ea Kind df work done] 1b. KIND OF BUSINESS OR IND Aw W PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cae ce ; ag/most of ce ify, even if retired) 2 
B age, \/|CoLa& ln Hitter ae é. 27 
s 36 =ATHER'S NA Ta, 2 'S MAIDEN Ni 
s etal ) pe yy y, ade es Ie 
‘aes et SALE Di cet 2A Bhd 3 aw 6 aE 4 
& Be 3 15, WAS atte iN U, 5. ARMED FORCES? 116. SOCIAL SECURITY NO. d 
© age Den 0. of IF yes, give wor or dates of service) fi 
8 por 1 bk Yous Gilly i Liphir lf 
3 : 8 = Tie. ease oF Zs [Enter only one cause per oe i Yep. F 3 ea INFERNAL TWEEN 
Pe a PART 1. DEATH WAS CAUSED 8) P we 
2 Sse IMMEDIATE CAUSE (0 of 
= =o (Lith ke 
3 ad Fe? if of DUE TO 2 274 
< 33 > Conditions, if any, which (b) . Sad! Le 
$ BES gove rise to immediote ? 
5 sé couse (0), stoting the unders (OVE TO CG eee t/ , Girt 
Pes=R lying couse lost. Cl aananlar * 
e623 slog cours lost. 
386° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ]197 WAS AUTOPSY 
2hee9 = , ; Rl 

ee / 
eBZoS ht nos yes] NOt] 
Fort 3§ = | 200. ACCIDENT WAS UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I of item 18.) 
$32 & | OR CONTRISUTING C] CAUSE OF DEATH 
zeges © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Lt 4 ee eT 
Zstss & [20c. TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count (State) 
im ee ey Y) 
Facss Fat Hour 0. ote While Not while foctory, street, office bldg. )! 
zsE7E = lot work (] of work [J ' 

g,65 7 
g Hi 7s = 21.1 a that | pttended the deceased from_________ LL, 19%, to.....© (22__.., WZ. that | last saw the deceased 
< 3s ‘ 
ar <s 5 olive an_.___ = osx and thef death occurred otZt/e Ay . from the causés and on the date stated above. 
E®o3%6 Gare (Street, city or town, stote) DATE SIGNED 
<2G6 50> ACTUAL V4 
5% w / SIGNATURI .D. bre Fe ~wates 25-2.) sa fofacgt ce 

¢ | n 
= cS ; PHYSICIAN'S 
wists NAME (Type) ee ee ee RE RE on ee 
G88 oe RY % GREMATORYy Z2gAPCATION (City, town, oF county) (Sol) 
$353: Yj Ja? VS 3 OA 
ofote N AALS wD ZZ Loup LLL, AAU Q Mande ML. 
- F&F 


ADDRESS Ld ‘24a, REC'D BY REGISTRAR fo. REGISTRAR'S SIGN: E 
Li a ls ba 
15M 9785" ees Z Llu LAG pate 2/5 i an 


K 


je 4 shauld be 


o' 


Pag: 


tar. 
for to burial, crematian, 


S 
>] 


cm 


if any delay is necessary, pleose ex 


~~ 


, 2, and 3 ta the funera, 


ith farm PM3. Page 5 may be retained far youg 


< 


-transit permit. File pages | and 2with the regis) 
Lees 


te shauld be executed within 24 hours after death. 


"* in pencil in Item 18. Give Poges | 


"s Office olong 


IRECTOR: Poge 3 shauid be used as a burial: 


“pendi 


1o the Chief Medicol Examiner 


¢ 


or remo¥s 


SO 


cute the certificate, writing the ward 


farwardég 


TO DEPUTY MEDICAL EXAMINER: This cer: 
TO FUN! 


MARYSAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08046 
onad EDICAL EXAMINER’S CERTIFICATE OF DEATH ye 


Reg. Dist. No. <-—~ 


i) 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
BS Worcester maryiann || & STATE Maryland » Ow Wicomico 
b, city oe TOWN ee corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest town) | 
Berlin(Rural } Salisbury 22/22 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6. eae Be 
ReD.# (Route 376) Libertytown Rd 204 Record St. ves TNO 


3. NAME OF First Middle Lost 5 Doy Year 


Free or pein) WILLIAM RAY PARKS 22 nd 19 6? 
5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED []] 8. DATE OF BIRTH 
Male White |wiownc] —_owvorceo | Amgust 14,1927 


10a, USUAL OCCUPATION ere kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking lite, even if retired) 


Route Salesman(Koester Bakery Coe Tangier Island, Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SSSR [SOTO ee extn math Barks (W{FS)204 Record St. 
h CU: A So 2 a a 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), ond (c).) INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (a) 


oa A DUETO YD 4 a 
Cenditions, if ony, which ez. 
gave rise to immediate cause 


my sero the underlying ee Sahyps —F Oly (EC. Ce Sess) Kh acily 


Z PART Il, OTHER SIGNIFICANT CONDITIONS COWfRIBUTING TO DEATH BUT NOT RELATED TO THEERMINALDISEASEZONDITION GIVEN IN PART Tel] 19. WAS AUTORSY 

5 —_ ves] No 
© |200. EXTERNALCAUSE WAS, 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18, 

& | Primary Ber CONTRIBUTING a i, eer ig a eas & 

& | CAUSE OF DEATH. AVMHKL Aer ake on, (Of, 3Y. Incl : 

S 206, wer INJURY Honfh, Dey, Voor [0d, INJURY OCCURRED [ads PLACE OF TKIURY (Hans, for Tot. (City ar tower) (County) (tore) 

ray ro. bs {While Norwhile ek oy el <i 

re] yrs aa Al ws a eS ace iy 5 OO eae dG Unvriral,L. 


21. I certify that | taok charge af the remains described above, held ot Autopty (J, Inspectian [e}~ thquiryt-and find that 
death resulted fram: Natura! causes [], Accident Tait (2, Homicide [7], Undetermined cause [7]. 


parciom We he agteabr ) Q , CA VY. gle-tafhp, CHIEF MEDICAL EXAMINER [] rfp. “ist aaa 


ASSISTANT MEDICAL EXAMINER [7] af sD 
Rae espe ities Jacl nah a DEPUTY MEDICAL aa. 
7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (State) 
July 25,1957 | Swain Meth. Church Cometers engier Tals inte 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR os 5 ap 
HOLLOWAY & COMPANY FUNERAL HOM — SALISBURY,MD. ee ae 


JULY ioe 7 


a 


MPA nvaung 


és6t $B Hi 


OS araos yaa a a Ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 0 4 8 
08049 CERTIFICATE OF DEATH seetiie Sew 


a 1. PLACE OF ane PPO aoa 2. USUAL RESIDENCE (Where degbosed lived. If institution, Refidence before pdmistion} 
elias 4 b. COUNTY, 
/ 4 “LLOPEAD LA YRLL MM 


porate limits, write | c. LENGTH OF STAY I «. CITY OR TOWN (IF authaf gprpqrate fimits, write RURAL and give nearest lows) 
es "4 tActLE, 


d. NAM! I. HOSPITAL {IF nat in  haspitol, give street address) hy d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ves] No] 


3. NAME OF First Middle Lost 4. ger Month Doy 


DECEASED q ff 7 


(Type or prin!) YY Wwtts DEATH 


5. SEX 6. COLO HOR RACE | 7. wARRTeD DY ied NEVER MARE ELLY a ade up QER 1 YEAR| IF UNDER 248 RS. 
M2 LAL |wormo ty *_oworceot Vitec tie 13-89 Wey era a ee: 
Wo. a UAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. J; PI in (Stote ar’ aye coun) 12. CITIZEN OF WHAT COUNTRY? 
ey ont af foes: life, gven if 
O UAS AA] Stes La AA ud. /, ait 
ip j 


MLD LALA ah. a 
eee mee: Address 


ih) ie Pa Aaah Reecbdeve Mudie 
18. YPAUSE OF DEATH [Enter anly one couse per fi 


el ee ae. SER INP OCR 
PART 1, DEATH WAS CAUSED BY: (A Z 
IMMEDIATE CAUSE (0 VAMEOIE I 2 9 pte 


a ; DUE TO a. 
Cendivions, it oy, hich rs Co oF Corp tie. Aid, 


DUE TO 
lying couse last. 6 


Pact i. weber: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ecceaies 
ft 4 


ves] No) 


ond 


. 


the funerol director, 
should be filed with 


e 


Pages 1 


(om 
= 


Then please remave corbon papers. 


200. ACCIDENT WAS PRDERTING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Form, 120F, (City or town) {County) {(Stote) 
Hour. #1. While Not ~Ailen foclory, street, office bidg., etc.) | 
p.m. fot wark [] at work t 


21. certify that | mae the deceased from. iii ELL sel. ie DAY AGED, 19.___.,that | last saw the deceased 


alive on l. ind thot death occurred bs {._M, from the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


|, cremation, or remaval, and in any event within 72 haurs after di 
MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physicion and campletely filled 


: 


the registr 


e detached far use os the burial-transit permit. 


jor to burial 


es 
EE —————————eE 


ie Ae Ae oo ; Si glatai a L- REQISTRAR'S Peat 


a aaa 


may be retained by the haspital or attending physician. 
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TO FUNER. 


LS6r 9I IN; 


OParsoagf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH )S (14°) 3 


Q Reg. Dist. No. 
2. USUAL RES rs E (Where salu lived, If Institution: Residence before admission) 
a. STATE v4 rn PPL OeNTe } « {§ 


MARYLAND | 
c. CITY Of Foun oe re corporote limits, oe RURAL give neorest town} 


‘ aly STAY IN Ib 
ok % 
@. 1S RESIDENCE 
ON A FARM? 
yes] NOPR 


EES 4 
~ NAME OF HOSPITAL GRINSTITI a IF nol in hoapitolcQive, sirest addtess) | d. STREET/ADDRESS. 

0 sty J O2b WLGwg 

3. ator First Midd 0) Lor 4, aere Month Doy Year 
Tease oud ae 2 2 PA a Ke\ ef DEA’ Jl wd 7 
Loh OR RACE [7. MARRIED [IRNEVER MARRIED [7] 8. pe fF BIRTH 9. AGE itn as 2 
(1) | wipowep [4] __ivorceD [] 9, Ka oS La" yn. 

C1 e_|{Mawvpactver ORK , 4H 

5. FATHERS NAME 14! MOTHER’ an a h 
Dead Ne ide i, ve 

Te mes a EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17 nes ~Addeess 76 oy ? 

2 ry Re den (wipe) oat, PH. 


18. CAUSE OF DEATH [Enter only one cause pertme for (0), (b), and {c).] INTERVAL BETWEEN 
ONSET AND DEATH 
na oamiessaaee,  Ovonav ye re c os: on) freute pevvine.7] 


Poge 4 should be 


jor to burial, cremation, 


'f any delay is necessary, please exe: 


he ait 


the regist 


a Pages 1, 2, and 3 te ti 
fh farm PM3. Poge 5 moy be retained far ya.’ 
File pages 1 and 2 wii 


5 

2 L20.1 f 
Sins iF ony, which - Amt Ag S* fe ahs. 
gove ri 


{0}, stoting the underlying( OVETO 
couse lost. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a WAS AUTOPSY 


PERFORME( 
ves(] Ni 


fo Immediote couse | 


‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. [Enter not f injury in Port 1 or Port Il of item 18.! 
eg any, an a (Enter noture of injury in Port 1 or Po item 18.) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20:. PLACE OF INJURY (Home, form, | 1 20F. {City or town) {County (Stote) 
Hour o. m. eri Not while foctory, street, office bldg., etc.) | 
at work ([] H 


21. I certify thot | took chorge of the remains described obove, held an Autopsy C1. Inspection x Inquiry oO. and find that 
deoth resulted from ral causes Accident A], Suicide [[], Homicide [], Undetermined couse [7]. 


ip, CHIEF MEDICAL EXAMINER [7] \ why 2 on 
ASSISTANT MEDICAL EXAMINER (-] 
OWNWSeN d. TR / 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


pratuner’s LAR ACTS J - * DEPUTY MEDICAL ae 
Reo. PERAVat emai, 2%. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. Ut mes {City, town, of county) {Stote) 
oe 
Paley) 7 | 7) <7 ORS Pa 
23. EUINERAL DIRECTOR'S Sit RI A ADDRI A ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIG! RE 
VS. AISME(S) NG IS " y, oz, F 
6 o Ob 0419 R ALi nL Ze Aeyen 


5M 9/55 &. Hh 
ee Se ee 


3A nvayng 


£661 6& JN 


anf 
ATID 


ll 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 a50 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 B55 
4 n_Y mG ¢ je Reg. Dist. No. C 


* 
= 
= 
- 
Ly 
4 
a 
H 
2 
i 
z 


3. NAME OF First 


b ie 
& 3 2 8 

83 5 U 2. USUAL RESIDENCE (Where deceased lived, {f Institution: Residence before admission) 

32 r) —_— . STAT b. COUNTY = ap 
ae O25 =p Ml P Of. &GSTy 
Lo 3 b. CITY OR TOWN lif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF auhiide corporote limits, write RURAL ond give nearest town) 

= fs ‘ond give neorayfown) pe 8 

gc 5 WER Y xX of (Beecin 

gs * d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) <d. STREET ADDRESS «15 RESIDENCE 
gas. / 

2 AT) 

‘ d . yes) No fl 

3 

a] 

> 

2 

° 


ess DECEASED 7 
Hats ies cen SRves Le 4, Seenwca| bam Suey He Be 
se : 6. COLOR OR RACE |7. MARRIED [Df NEVER MARRIED [-]| 8. DATE OF BIRTH 
£54 \ ’ bs 
cove I | CrLORE O]wiwowenQ/ — oworceo Q 
8° ran rH 109; USUAL OCCUPATION (Give kind of a. dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~ oa luring most of working fife, even if reti J Vi r 
- & j= 2 
B37 AD Prep ek Ds ulor kk EWA Mp USA 
ae 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Eee Josecur SPence AMaAn 0A Covccins 
eek g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Cra {Yes, no, or vnkzown) IM yeh, give wor oF dotes of service) S a I] 
este Vo Q Deotri é Ho &iKXuLS Aerun dD 
ee ¢ 18. CAUSE OF DEATH [Enter only one couse per line far ( ; TNTERVAL STEEN 
pets PART I, DEATH WAS CAUSED BY: 
ria & | oy __, UAMEDIATE CAUSE (0) 
: 222 S1D DUE TO 
Peaw Conditions, if ony, which 0 
oF oS gave rise to immediote coure 
3 55 (e), etlng the underlyingg OVE TO 
52% couse last, SS te 
®, ao 2 tS 
or 2s Zz PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
B pe Q — PERFORM 
2 cO> = ves] No (q_ 
we vv 
SB So = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. F inj i ’ 
sRE8 5 Faker BS CONC 0 SCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 7 ; 
Hat é } AN ede Prine tite ate 
=rs f-) ~ é 
Pi ga 3 3 | 0c. TIME OF INJURY Manth, Day, Yeor [20d INJURY OCCURBED |2Ce. PLACE OF INJURY (Home, form, 1 26. (City or town) County) (Stote) 
ous 8 Hato. m. While Net white <-| Opiery, street, office bidg.. etc) | 
giao 25 pd / 19S Jar work [] ot work FAT” ALe, aie | SSt-nbtr, DWervusbe- 
efso 21. l certify that | took chorge of the remains described alSdve, Keld on Autops , Inspection [Eb Inquir; E~and find that 
gee Q psy Pp quiry 
we oe deoth resulted from: Noturol couses [ |, Accident [7], -8ticide Homicide [-], Undetermined couse [ ]. 
ris: 
2 
Leek /p 
5g28 ACTUAL C yj DATE SIGNED 
g SIGNATURE. LA GLU ip, CHIEF MEDICAL EXAMINER [J 
> 
is 
2 
a 
a 
° 
4 


° 
: S c ASSISTANT MEDICAL EXAMINER [] 7/, a ~~ 
es EXAMINER'S ‘e 3 Ks ey 
2mee raneties CRNA . 6 LAC SSFP oyrr medica examiner a 
es = Tio, BURIAL, CREMATION. [22 DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
= speci ~ 
£o8 exe: 22/67| Cepad CHarel | NEwneic TP 
23. FUNERAL DIRECTOR'S SIG ‘ADDRESS < (| | 240. REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATYRE 
VS. AISME(5) ‘ f - J 
SM 9/55, % $ =. Adie et es | z 


CA Nvauna 


Ls6l SS 1h 


Bass & ? 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0805 5 t 
08052 CERTIFICATE OF DEATH we ee) 


= ce 
® 32 M 1. PLACE OF DEATH F 2, USUAL RESIDENCE (Where deceased lived. If insiution, Residence before odmiason 
&° 8o 3. A °. b. COUNT: sD 
“3 zg ) Uo pene yuck. LUorw<g 
€ Be en ide corporate limits, write | ¢, LENGTH OF STAY IN Ib © CITY OR TOWN (IF ounide corporote Tipit, write RURAL end give neaet! tom) 
s ; . s 
2 $2 - 6 O a4 X o. APT 
fae yt d. NAME OF HOSPITAL (If not in he phtal, give street address) bi ‘d. STREET ADDRESS fe. IS RESIDENCE 
5 Es on OR INSTITUTION j ON A FARM? 
2 oe f ves (] No [9 
5 
FA hs 
™ 3. NAME OF ddl 4. DATE Mg ¥ 
Sa Fee DECEASED a il re is « WE y, th Doy ——Yeor 
o 3 (Type or print) YOK his = AGL aa £. BeaTH et S ins 
8 S_SEX 6. COLOR. OR RACE |7. MARRIED [1] NEVER MARRIED [7]/] 8. DATE OF BIRTH T AGU|In yeors bee INDER 1 YEAR] IF UNDER 24 Hf 
2 F leMbirthdoy) f 
Dr CH ¥ Min, 
: 2. wioowen [Y/ _oivorceo 122.,1873 yn. 
. 10a. USHAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. §RRTHPLACE (Stote or ‘eis Sena} 12. CITIZEN OF WHAT COUNTRY? 
oF dufing most af working life, evan if retired) Vs 0. U $ A 
q A ATOR L hh DLA Ciel 


j wi) HER’, MAID N NER Aaa. 
; ; F Ehoua? 72)e . 
Bos OECEASED EVER IN U, S. ARMED roca (Od 17, INFORMANT 3 Address 
; unknown) (it yes, give war oF dates of service) t Le Vy 
4 =—_ baa A ar f go Ud - 


icate be executed wii 


Then please remove cartom, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), apd, (c)-} YY Bp BETWEEN, 
f > E. 
PART I. DEATH WAS CAUSED BY: : "W = 
“IMMEDIATE CAUSE (o] L Li bovef Cel KA 
f. of DUE TO f 
Conditions, if any, which by \ | 
gave rise ta immediate ( 


cotse (a), stoting the under. ( OVE TO 
lying couse fost. (©). 


Part H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! of Port M1 af item 18.) 
or “CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No] 


ote has been signed by the attending physician ond campletely filled 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 haurs Gfler deo 


5. 
os 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3.8 Hear Tatas: er iets sie foctary, street, office bidg., etc.) $ 
si pea lot work [} ot work H 
$5 21. | certify that >. z 
ed . e . #2. 
re alive on____. 4 / -. and that death occurred at LE~ 
>o 
55 jl ACTUAL 
= / SIGNATURI 


PHYSICIAN'S 
NAME (Type) ee 


RIAL, CREMAT| JON. A. D, iy Users Re. /: iE OF CEMETERY RE: CREMATORY 22d, LOCATION (City, town, or county) (Stor 
/ Buovt uae asa! Big A y, j 
AY LAN HATS Vy ‘ 
138 ea an hs si aan 240, ia BY on wi a Za iia of? al 
VS ANS (4! 3 a: 
Bays Ok pee oe OS! FF Lbs 


ee: 


may be ré 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce 
page 3 si 


TO FUNER. 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 05 9 
CERTIFICATE OF DEATH etn 2 © 


sz 
FA =: A cee OF DEATH 5 ere ieee {Where deceased lived. IF institutian: Residence before admission) 
Ly oO. uy b. COUNTY 
38 Worcester bie Meee! Maryland worces 
z] 8 b. Renta TOWN (If idles carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f autside corporate limits, write RURAL ond give nearest town) 
S ve ceares! , : 
52 “Bishspvi11e Life Bishopville 
e vy d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
zs OR INSTITUTION ON A FARM? 
ae XXX ves No ie] 
* 3. NAME OF Fit Middle Lost 4. DATE Month Day Yeor 
; {Type ar print) Walter J. Warren cstH = July 6 19 
& 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED FY |B. DATE OF BIRTH 9 AGE aa years RJIF UNDER 24 HRS, 
Do; Min, 
Male Waite |woowot) over o |May 30 1890 a beans Da ke es 
100. USUAL ed eeleen (Give kind z pee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign | 7 12. CITIZEN OF WHAT COUNTRY? 
j juring mos! in " a3 if getire 
/| suse” evel wor ese Belaware USA 


2, 
= 
2 
.4 
a 
(3 
3 
o 
2 
€ 
6 
£ 
= 
2 
BS 
ie 
a 
[2] 
& 
Ba] 
3 
2 
a] 
© 
es 
~ 
a 
rf 
a 
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a pe 4 YW OLOR OR a, 7. MARRIED ir, NEVER MARRIED [_]/ 8. DATE OF BIRTH 9. AGE (in yeors =| IF UNDER TYEAR! IF UNDER 24 HRS. 
oof ‘ leat bother) = [Months] Days | Hours | Min. 
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